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GENTLEMEN,&mdash;I propose to-day briefly to consider the
position of our knowledge with regard to the treatment of i

phthisis in its earlier stages. Admitting as we do that all
rational therapeutics must have a pathological basis, we
naturally ask ourselves the question how far the great ,

advances which have been made during the past few years
in the pathology of this disease have done anything to pro- 

"

mote a rational and successful treatment. In considering
this subject, I shall assume that phthisis is one disease- I

a more or less chronic pulmonary tuberculosis. Whatever
be the shortcomings of pathology, it has, I think, taught us
this. It has shown that the attemp to subdivide the dis-
ease, which have recently been so fashionable, have had i
only a very questionable pathological b;)sia; and we must,
I think, admit that such divisions become with increasing
knowledge increasingly untenable. This is important It
clears the ground for us at the outset. We are not now

perplexed by the question which kind of phthisis we have
to treat-whether it is really tuberculous, or only one of
those quasi-tubercular varieties known as pneumonic, fibroid,
scrofulous, or catarrhal phthisis. We are of course prepared
to recognise important clincal differences in the cases that
come before us-differences in the rapidity of onset, in the
extent of lung primarily involved, in the completeness of
the pulmonary consolidation, in the amount of disintegration
and fibrosis, and, above all, differences in the constitutional
condition of the patient; but the disease in all its e sential
features remains the same, and the principles which are to
guide us in our treatment are the same in all cases.
Oar knowledge of treatment is derived from clinical

experience, and this knowledge is obviously furthered by
acquaintance with the nature of the disease. Pathology
iiiaicates in what way we are most likely to prevent or
advantageously interfere with the diseased process, and thus
guides us in our treatment, and tends to promote rational
therapeutics. In the case of phthisis, let us ask what indi-
cations are afforded by our present knowledge of its patho-
logy. It is not my purpose now to discuss pathological
questions; but we must, I think, consider the possibility of
three factors being concerned in the development and pro-
gress of this disease : (1) a state of more or less constitutional
teebleness, either inherited or acquired, which renders the
individual abnormally incapable of resisting injurious in-
fluences; (2) some condition of the higher portions of the
lungs-probably a tendency to slowing of the circulation-
which tavours the development of the phthisical process;
and (3) the introduction of some organism from without-
probably the tubercle bacillus. We will consider treatment
with reference to this pathological teaching, and see how
far our present management of phthisis is in accordance
with it, and whether our pathology indicates the desirability
of any change in or addition to our therapeutics.

First, with regard to that iuherent something which pre-
disposes not only to the development, but also to 1 he prog’ es,
of phthisis, which we may, perhaps, best designate a con-
dition of constitutional feebleness. If we appeal to clinical
Tapdicioe and ask what treatment of phthi is is attended by

the best results, the experience both of the past and of the
present will, I think, unhesitatingly reply, that which has
for its object the improvement by every means possible of
the general health. This seems, perhaps, a somewhat
unsatisfactory outcome of such an accumulation of clinical
work. Its truth, however, we cannot but admit. The most
important indication in the treatment of this disease has
been in the past, is now, and probably will be in the future,
to endeavour by means of good hygiene, good food, and
suitable remedies, to promote and maintain as far as possible
that normal performance of the digestive and assimilative
processes which is essential to healthy nutrition. The various
medicinal remedies which have at different times been in
vogue, the special kinds of nutriment, and even the
treatment by climate, are all, I believe, useful just in so far
as they fulfil this indication. Such treatment is obviously
rational in any chronic disease which tends to enfeeble, but
it is especially so in the case of phthisis, for it ii in accord-
ance with that most important factor in the pathol ;gy of this
disease which is now under our consideration.
We will now briefly sketch the treatment of phthisis,

which has for its principal object the fulfilment of this first
indication. The treatment I am about to recommend is
nothing new, but is that which I believe is, in the main,
generally adopted. In its details, however, I shall venture
to speak from my own experience.
We will consider in the first place that class of cases, by

far the most common, in which the disease comes on
insidiously, with no acute symptoms, no pyrexia, or so little
that it usually escapes observation. The pttient comes
perhaps with a history of having bsen troubled for some
few weeks with slight cough and expectoration, some short-
ness of breath and loss of strength ; and on examination we
discover signs which lead us to diagnose the existence of
phthisis. Understand that we are not now concerned at all
with the question of diagnosis, or with the difficulties that
sometimes surround it ; these we have discussed elsewhere.’
We have diagnosed the phthisis. The disease is in an early
stage. The question is, What are we to do for our patient ?
Here let us remember at the outset that we are not dealing
with a disease which is necessarily progressive. In many
cases the process becomes permanently arrested, and the
patient lives an average lifetime in the enjoyment of com-
parative, if not good, health. The recognition of cases which
give promise of such a favourable termination belongs to
the province of prognosis, and we cannot now consider it;
but let us not forget the possibilities, and when there is a
reasonable prospect of success let us leave no stone unturned
which may promote its attainment. 2
However slight the disease, and however favourable the

case may appear, we shall be wise to assume that a period of
at least two years will be necessary for the establishment of
health. We are thus at the outset brought face to face
with the difficulty, such a very real one in too many cases,
arising from want of means. In giving our advice we must
distinguish between the rich and poor, for it is not only use-
less but unkind to recommend what it is impossible should
be carried out. Bearing these points in mind, one of the
first things to be done is to secure a certain amount of rest
from the everyday’s occupation. This is most important,
even although the patient may appear to be well enough to
continue work. It should be insisted upon at the outset, and
the patient not be allowed to hold on until compelled by sym-
ptoms to relinquish. Assuming, as we are, that there is no
marked pyrexia, this indication is often best carried out
by change-removing the patient from his surroundings.
Change of climate, however, we will postpone for some-
what later consideration. In connexion with this part of
our subject, let us remember the value of out-door exercise
as a means of improving the general health, and not err on
the side of keeping the patient too exclusively confined to the
house. The injurious influence of cold has probably been
exaggerated, and although in unfavourable weather much
care is obviously necessary, provided the case be not asso-
ciated with any general bronchial catarrh, and there is no
fever, out-door exercise, riding or walking, may with proper
precautions with great advantage bd indulged in.
Another important element in the treatment of phthisis is

diet ; but this is so generally understood that its considera-
tion need not long detain us. If I ventured to offer any
suggestion here it would be a word of caution. Recognisiog,

1 See Lecture, Diagnosis of Phthisis, THE LANCET, July 1st, 1882.
2 See Lecture, Prognosis of Phthisis, THE LANCET, June 2nd, 1883.
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as we do, the great value in this disease of a highly nutritious
and easy digestible food, are we not prone to overfeed our
patients ? Has there not been a tendency to overtax, and
thus often seriously to impair, the digestive and assimilative
processes by giving too much food at too short intervals, and
to increase the difficulty by filling up the gaps with strong
tonics, milk, and cod-liver oil ? Let us exercise a wise dis-
cretion in this matter, and be guided by the condition of the
stomach and the digestive capacities of the case we are
treating ; remembering that the tumbler of milk so often in-
discriminately given represents a considerable amount of
nourishment, which is not absorbed like water, but requires
the aid of some gastric juice. You will not forget the value
of fats, but endeavour in the shape of butter, cream, eggs,
bacon, &c., to increase the amount of this element in the
dietary. One more remark in this connexion-the breakfast
and the preparatory rum and milk. Owing to the disturbed
rest and fatigue which results from the early morning cough,
breakfast is doubtless, in many cases, the worst meal, and
it is then desirable that the patient should take something
before dressing to partake of it. Although rum or brandy
and milk usually answer this purpose well, it is perhaps in
the earlier stages of the disease best avoided. Some warm
tea or chocolate with plenty of milk is an excellent sub-
stitute, and it has the advantage that it seems better to
promote that expectoration of the secretion accumulated
during sleep, which is so desirable.
And now we come to drugs, the value of which is perhaps

in no disease more marked than in phthisis. We are dis-
cussing, bear in mind, the promotion by treatment of the
general health. In what way is the fulfilment of this in-
dication best aided by the exhibition of medicines ? If there
is one thing that experience has impressed upon my mind
more forcibly than another, it is the value in phthisis of
treatment which has for its object the improvement of the
functions of the digestive organs. I would almost say, in
this disease take care of the stomach and the lungs will
take care of themselves. The improvement in the lung
symptoms and in the general condition of the patient
which follows the exhibition of stomach remedies is in
most cases truly remarkable ; and this is so even when
neither the state of the tongue nor the symptoms indicate
that the stomach is much at fault. I would say, therefore,
in the medicinal treatment of early phthisis, let the stomach
receive your first attention. When there is obvious recent
catarrh of the organ, as evidenced by the tongue with bright
red papillae and creamy fur, bismuth is, I believe, the best
remedy. I prefer the carbonate in doses of from ten to twenty
grains given half an hour before food. This may be combined
with soda and hydrocyanic acid if desirable, and later the
addition of some nux vomica or strychnia is often service-
able. From two to four weeks of such treatment is usually
sufficient. When there is no marked catarrh of the stomach,
and the only stomach symptom is, perhaps, slight loss of
appetite and flatulence, the mixture of soda and gentian,
known as "mist. gent. alk.," combined or not with hydro-
cyani ; acid or nux vomica, is the most useful remedy with
whicd I am acquainted; and it may be continued for
long periods with marked benefit. I doubt if any mixture
in this hospital pharmacopoeia has done so much good. Its
usefulness is, I suppose, due to its power of improving
appetite and stimulating the secretion of gastric juice. There
are, of course, other remedies of much value in promoting
appetite and digestion&mdash;acids, quinine, arsenic, malt ex-
tracts, for example, may all be useful in certain cases. The
indications for their exhibition, however, we cannot stop to
discuss. I am merely desirous to impress upon you the
great importance of stomach remedies, and would venture
to warn you against what I believe to be the mistake of
commencing treatment by the indiscriminate use of iron,
quinine, and other blood and nerve tonics.

Cod-liver oil deservedly holds such a prominent place in the
treatment of phthisis that it scarcely needs more than
mention. I purposely allude to it before iron, quinine, and
other general tonics, because, although it is not wise to
attempt itg administration when there is any marked gastric
disturbance, yet it may often be advantageously commenced
before these are well tolerated. From two to four tea-
spoonfuls two or three times a day is as much as can in most
cases be assimilated. It should be taken shortly after food.
Artificial emulsions of the oil, made by means of liquorpotassm
or other agents, are sometimes useful where the pure oil
disagrees.
As the digestive and assimilative processes improve the

exhibition of some general tonic is usually beneficial. When
there is no febrile disturbance iron in some form is oftec
most useful, and it may be given after food, whilst some
stomach tonic is, if desirable, taken before. The rules as to
the mode of its administration are the same as in other dis
eases. Quinine is perhaps most useful during the pyrexial
period. Of this hereafter. In the absence of fever thisdrug is especially indicated where there is marked nervous
prostration. Women worn out with nursing, and those
who by overwork, worry, or in other ways have become
markedly prostrate-weak out of proportion to the lung
disease-are often quickly benefited by quinine, two or
three grains three or four times a day. But even in these
cases this drug is apt to disagree with the stomach, and after
the patient has been "picked up" it is often wise to begie
a stomach treatment. A combination of iron and quinine
with strychnia, as in the form of Easton’s syrup, is some.
times indicated. Of the value of the hypophosphites I
hesitate to speak. The lime and soda salts have bad much
adduced in their favour by Dr. Thorowgood and others, but
they have not in my hands given very satisfactory results.
Their combination with iron, or with the bark alkaloids,
however, form a very useful tonic, although how far this is
due to the phosphorus element I am unable to express an
opinion.
We will now pass on to consider the treatment of the

cough and the night perspiration, both of which interfere
with the general health-the former by preventing sleep,
the latter by the loss which it entails. In treating the
cough in phthisis it is in the first place to be remembered
that the complete expectoration of the phthisical sputum is
all-important, as its retention tends to cause infection of
fresh portions of lung. Cough is therefore necessary, and,
speaking generally, we may say that it should be interfered
with by means of sedatives, only with the object of pro-
curing a sufficient amount of sleep, and cough sedatives are
therefore admissible only during the night. I believe the
old practice, and one still perhaps too frequently indulged
in, of giving sedative cough mixtures during the day, or of
combining sedatives with the tonic medicine, is much to be
deprecated, for such treatment tends not only to interfere
with the stomach functions, but also, in many cases, in.
juriously to check the cough. The twofold cause of the
cough must also be borne in mind, the irritation caused by
the diseased lung and that caused by the pharynx and
adjacent parts ; for, as pointed out by Dr. Lauder Brunton,
the removal of ane of these sources of irritation is often

sufficient to prevent the reflex act. This explains the well.
known fact that mucilaginous substances combined with the
sedative render it so much more efficacious. The mucilage
not only lubricates and shields the pharyngeal mucous mem-
brane, but ensures the local influence of the sedative. Practi-

cally, then, we may say that in attempting to control the cough
in earlyphthisis, we should endeavour to influence the pharynx
rather than the lung or the reflex centre. Some such combina-
tion as the following will in most cases answer this purpose:
Solution of hydrochlorate of morphia, spirit of chloroform,
and ipecacuanha wine, of each three minims; oxymel squill,
or syrup of tolu, twenty minims ; gum Arabic mucilage,
twenty minims ; water to one drachm. This, which should
be swallowed slowly, may be taken if necessary three or
four times during the night ; but it should, if possible, be
avoided during the day. Some demulcent drink or lozenge
containing marshmallow, liquorice, &c., without opium, will
usually serve sufficiently to restrain the day cough. A
sedative inhalation the last thing at night, such as conium
and chloroform, or a little opium, is another valuable mode
of checking cough and procuring sleep, but is more fre.
quently called for in the later stages of the disease. Opium
in medium doses, bromides, and other drugs which influence
the respiratory centre, are rarely necessary in early phthisis,
The importance of promoting the early morning expectora-
tion of the accumulated secretion by means of some warm
drinks we have already alluded to. The treatment of cough
by inhalations we shall again consider presently.

(To be concluded.)

A PATIENT is at present in Barrington’s Hospital,
Limerick, whose nose has been completely bitten off by an
antagonist during a quarrel between the two men.

A NEW wing of the Gravesend and Milton Infirmary
was opened last week by the Earl and Countess of Darnley>


